TILED MAY 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. —,&L PRIMARY REG. mér. mﬂéz Hegistrar's No...... %ﬁi’i .....

State File No.

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If institution: residence before
a. COUNTY a. STATE N - b. COUNTY admission?,
veene N\issousel Ccveene
b, CITY (1 cutalde corpurate limita, write RURAL snd give . g‘rAI?(ENGTH I’EF c. CITY -T d. Is Residence within lnits of
uunuh 1-3 (in this place) a rity or_incorporated town?
TOWN ! uners { yeays TOWN wWwvwexs Y 3 He "
. FULL NAME OF (If oot in hoapital or institution, give strest sddu-gr location} (at runl give Iocytion} 4 3 ?’0
HOSPITAL OR ADDRE% I o - 0
INSTITUTION ‘ a..v\\ oY s{o LSV IR 3\\\\9 0-U\ oY ow s ‘e 0
i N E OF a. (First) b. (Middle) ¢. (Last} 2 Ay
DECEASED . . 4 DgTE (Month) ¢ {(Day) . (Yeat)
{Type or Print) AV e Tlwenew pEATH YYlam - 221955
5, SEX J 6. COLOR OR RACE | 7. #IADFgHEg gIE\\;'OESC%SRRIED'- 8. DATE OF BIRTH Q.I‘A‘GE (In yesrs J u'i“;i.& | YEAR | F UNDER 1 HES.
. . {Bpesliy) 1] ¥} on Days | Hours | Mia.
Semale/ | Whate | Mot SRSl A aust 201285 | “5F
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
done dyring mast of working life, :ennu ll',eﬁr::l) BUSTRY (Cﬂy asd State cr Foreign Coustry) O OUNTRY'I‘OFWHAT
DS B Wy Hovwe N\l s Sowes -
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
LW AW e Puesle y Josie B Cavaile Albert D Turner
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, 1 yeu. d t
(Yes, no, orunknown) | (1f yes, #ive war or dates of service) . m vs, ﬁ \\ - ﬂ-k C—t\'\ —Y\-\" wey E ‘I s -Tu.'rn . \‘?\O.

18, CAUSE OF DEATH
. Enter only onscause per
line for {a), (b), and (c)

*Thir does not mean
the mode of dying, such
ae heart failure, asthenta,
ele. It means the dis-
case, injury, or complica-
tion which caured death.

1, DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* (g
rd

4 [+
Mortéd conditions, if eny, gicing DUE TO (b

ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BEETWEEN
ONSET AND DEATH

rise to the above cause (a) siating

the underlying cause last.

DUE TO (¢)

t1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui not
related {o the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 a!AUTOPSYT
TION
ves L] o
21a, ACCIDENT (Bpeacify) 21b, PLACEOF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, office bldg., e10.} -
HOMICIDE
21d. TIME (Month) (Day) (Year; {(Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
,OF . ' WHILEAT ] NOT WHILE
INJURY @ | WORK AT WORK

alive on ‘.'IA“_-MQ_J_'Z. 1

2.1 hereby certify that I attcndcd the deceased from M ?'a
and that death ocourred ol AL PR, from lhe causes and on the dale stated above.

Lz‘ls_ﬁxat 1 last saw the deceased

23a. s:GNA'rLg A ; é 2 (n;m:fzzlfyljﬁb ADDRS l! Q &

23c. DATE SIGNED

D 233

(Licensed Ernlm met's Statement] off Reverse Sl/z)

%‘6 BURIAL CREMA- | 24b. DATE () 24c. NAME MEMQERY.QA«E&?.) (ouy. town, or county} (Gtato)
:v)
ngrm MAY 25 /958 \vXwex s ~Township - YN.D.
DATE REC'D BY LOCAL §TRAR'S SIGNATURE 25. FUMpRAL #TREC ADDRESS
REG. . 8
L nm Tin he.\b{




\

STATEMENT ﬁgY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by . 5T e o e e et i e s r s e ——.‘--\T ........ roon—btudent Embalmer No.. 7000000

e

working under my personal supervision..

o ' . P.O. Addresaf.g.f).‘f..'\l\% ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. .




